A 55−year−old woman with a positive fe− cal occult blood test was investigated by upper endoscopy. This revealed an esoph− ageal submucosal tumor, 18 cm from the incisors (Figure 1 a) . Endoscopic ultra− sound confirmed that this lesion, which measured 10 mm 10 mm, arose from the muscularis mucosae and involved only the submucosa. The tumor was re− moved by endoscopic resection, with ini− tial marking by electrocautery and sub− mucosal injection of 15 ml of normal sal− ine mixed with indigo carmine and epine− phrine. An endoscopic submucosal dis− section was performed using a triangu− lar−tip knife, an insulated−tip knife, and a Hook knife (Olympus, Tokyo, Japan) (Fig− ure 1 b, Video 1). Histological examina− tion of the tumor confirmed that it was a leiomyoma. The patient was discharged from hospital 3 days after the endoscopic submucosal dissection procedure and she had an uneventful recovery.
Indications for surgical resection of esophageal leiomyoma include unremit− ting symptoms, increasing tumor size, ul− ceration of the tumor, or the need for a histological diagnosis [1, 2] . Recently, thoracoscopy−assisted enucleation has proved feasible and this is associated with less postoperative pain and faster re− covery [3] .
Asymptomatic esophageal leiomyomas are commonly managed by observation. Endoscopic mucosal resection has recent− ly emerged as an option for treating small esophageal leiomyomas, but the useful− ness of conventional endoscopic mucosal resection is limited by the risk of perfora− tion because the lifting effect of the sub− mucosal injection may be hindered by the submucosal nature of the tumor [4] . An advantage of endoscopic submucosal dissection is that the dissection is per− formed within the submucosal plane, and enucleation of the tumor does not rely on lifting it. In our experience, differ− ent endoscopic knives suit different steps of the dissection: Hook and triangular−tip knives can be used for sharp submucosal dissection, while an insulated−tip knife is employed for circumferential incision. The magnifying power of the endoscope clearly identified the plane of dissection, which allowed for precise dissection and hemostasis. Our experience concurred with the findings of a study that showed that submucosal tumors arising from the muscularis mucosae can be removed completely by endoscopic submucosal dissection [5] . Although our patient was asymptomatic, endoscopic enucleation of her tumor offered her the advantage of having it safely resected without morbid− ity and before it become symptomatic. 
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